sacral hiatus, cushioning the spinal cord from the ligaments and periosteum of the vertebral canal. At the sides, where the nerves leave by the intervertebral foraminae, this cushion of fatty connective tissue is continued to the paravertebral space and fluid injected into one, readily escapes into the other. 1 The dura mater extends with the nerve roots to fuse with the nerve sheath at or about its formation from the two roots.
In the average subject, the dural sac is said to end at the middle third of the second sacral vertebra, but about 40 per cent, may reach a lower level, nearer an inquisitive needle coming up from below.2 Put a more practical way the distance from the sacral hiatus (properly situated, itself) to the tip of the dural sac, averages 46-50 mm. (if to 2 inches). But these averages may be very misleading, for again, 40 per cent, show a distance of less than 45 mm. This has an obvious bearing on technique, for if a needle is inserted further than 2 inches, although the sac is tapered and there is room for a needle beside it, uncontrolled movements by the patient may lead to inadvertent puncture of the low-lying sac, by the needle or ureteric catheter.
The sacral hiatus lies at the lower end of the posterior wall of the sacrum and is formed by lack of fusion of the laminae of the fifth Paper read at the Obstetrical Society of Edinburgh, 12th January 1949. sacral vertebra.
Two small stumps, the sacral cornua, are all that remain, and these are joined to the spinous process of the fourth, by bony arches, thereby forming an inverted V-shaped ridge, or hiatus.
It is covered by a fibrous membrane through which pass the fifth sacral, and coccygeal nerves and the filum terminale : this in turn is covered by subcutaneous fat and the skin of the upper end of the natal cleft, though this surface mark is of little practical moment if the bony land marks cannot be outlined.
Anomalous formations of the hiatus and related structures, variously estimated at about [10] [11] [12] [13] [14] [15] 
